STANDARD CERTIFICATE OF DEATH
DEPARTMENT OF COMMERCE
BUREAU OF CENSUS

ARIZONA STATE DEPARTMENT OF HEALTH

DIVISION OF

‘ State Filo N ___3__1‘}'“
L. = e
Registrar's No. '.1, ¥l

VITAL STATISTICS

1. Piace of Death: (a) County.._ (3118 ) Cuy or Town ZlObE, ATIZ0N8() Locaonlill & Ash Sts,
(it cutside city limits also write RURAL) (St. & No. (or) Name of Institution)
(d) Length of Stay: In Hoapital or Inatitution ; In Community. 29 VI‘S. ; In Arizona 29 Yrs.
{Specify whothor years, Imonths or dajl

2. Usual Residence of Deceased: (a) State_ A1 ZOR3 : {(b) County Giln ;—'} A () 01{{ or T Globe

} limits also wﬂt:E
{d} Strent No et hrrac Crtizen of fo 7ﬁntn (Ye- or Noy (24

- ® )

3. (o) FULL NAME. LDIEOdOTe ishley Pabst (b) 1 Vﬂ:;_-,/}/ ) % No ﬁ:zgg—?ffif
4. Sex 5. Race 6. (a) S le, married, widowad
Whitefl) Indienp] Negro[] o et / Mﬁnch."éznmbﬁnon
¥ale |orental Dlvorced . DATE OF DEATH (Month, day and year) MATCH 28, 48 9 |

6. (b} g_amw%eo! husband 6. (c} Age of hu.:;\and T'!M.E (Hom, and’ mlnuto) 2:-00 e Ma M i
or_wile, il alive. yIs. -1 hereby certily that l attended the d d From o ,
7. Birthdate of deceaseq. AUZUSEt 17, 19018 , - o e .
- {Month) {Day)} {Year) I.hnt'i last za ali - F
8. AGE: Years Months | Days If lsss than one day s 0 osl saw o ve co. Wy -
29 7 l 11 hra v ST o and that death occurred on the date and hour stated above, e ——— —
- - — e . DURATION - :
Globe, Arizona lamediste cause of death -,
8, Birthplace ’
(City, town or counly) (State or Country) - - - .
! Student : - : 4
i, Usual Occupa¥cn - K a_‘m’
Ariz. ob,. Teachers COl{ Due o Q_J"ﬁ” et e
i1. Industry or Business._. mna i oann : { . [ .
12 Name_(3€0TZE e;shlev Dus to. —— =
E 13. Birthplace unkno AN — : -
(City, town or county) {Slate or Country} Cther conditions. ————— ; .
P Iillisn Tshst (fuclude preguancy within three months of daain) ———— g
H 14. Maiden Name ; Major Bnd :
§ 15. Birthplace. Un £110WnN ] nmenhnm: — i
i (City, town or Efmty}? Undorline the

(Smt?rpr ;oumry)

a

16. (a) Informant's own signature ‘(1 k] Q‘H Yabst

) Glche, arigona
17. (a) Burial, Cremation or Removal Burlal

() Place. O LODE hl’lo
18, (a) Embalmer's Signaturs.

{b) Funsral Direcior &> £

() Address2 23 30 S Ariazk
19, (a) (n - 1‘[”%

{b)

Yoo e 04

. {Regiztrar's Signature)
e@bs 40M—100% Rag—6-45

causs to which
death should
be charged
statistically

Of autopey.

_' {c} Where did injury occur?_.

22, 1f death was dus to external causes, Hll in th folloy‘lng:
{a) Accident, zuicide or homicide (apadfy).__._é__’éﬁ!
S22 K. v 8

(City or Tm) w_
{d) Did injury occur in or aboutjome, on

{b) Date of wccurrence

" {County)

, in {ndustrial place, [n

public placa?.

{Specify type of
While at work?._. 2@ . _ (s} Means of mjmﬂtﬂh__.__}% z_ﬁ.{ 4.,'ﬂ
23, Signature

I

e . Date llqmd.ﬂ._. I g 2__."



